2007-LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # L06000069162
vt Secretary of State
] " 03-02-2007 90190 026 ****55 00
R.L. INSTALLATION'S LLC Vi .
Principal Place of Business Mailing Addross
15252 NE 143 ST. 15252 NE 143 8T.
2. Principal Place gf Business - No P.O. Box # 3. Mailing Addras
AN N . n 7
Suile, Apt. #. éic. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Stale 4. FEI Number o Applied For
J3-4JS 3F YL Not Applicable
Zip Country Zp Country . ) $5.00 Additional
5. Certificale of Status Desired P Fes Hoquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MASHBURN, ROBERT L
15252 NE 143 ST.

Slrsel Address (PO, Box MNumber is Mol Asceptable)

FT. MCCOY FL 32134

City FL J Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registerod agent, or both. in the Siate of Fiorida. | am familiar with. and accepl
the obiigations of regislered agent.

SIGNATURE
Sghatute, yped o poinled name of regrstered agent ana ke ¢ apoleatle, (NOTE: Regisizreg Agenl SIGnatule sequiren woen renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
a. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
HILE MGRM [ Delete THLE [3 Change [ Addilion
NAME SAUNDERS, JOYCE NAME
SIREET ADDRESS | 15252 NE 143 ST. STREET ADDRESS
Ciry-s1-21P FT. MCCOY FL 32134 CITY-ST-2IP
TLE MGRM ] Delete TILE J change [ Addilion
NAME MASHBURN, ROBERT L NAHE
! STRECTADDRESS | 15252 NE 143 ST. SIREET ARDRESS
! CIry-s1-21p FT. MCCOY FL 32134 CHY-SI-ZIP
L OILE O pelete TITLE O Change ] Adeilion
NAME NARME
SIRLET ADDRESS SIREET ADDRESS
CIY-5I- /1P _ CITY-SI- AP
TITLE O Celele TITLE ] Change ] Addilion
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-ST-2IP
HIE O oelele TITLE [ change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z1p
Tine O Detete nng [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-ST-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions conlained in Saction 119, Florida Slatutes. { further cerlify that the information
indicaled cn this report is true and accurale and that my signature shall have the same legal effect as il made under calh; that | am a managing membor or manager of the
limited liability company or the receiver or fruslee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE /,d e _Sa..znﬂ/& bz/_;,l/.z go S~ ot o -

.
SIGNATuaé AND WPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ” Diare Cavime Phone #




